
Value of Donated Equipment Use

Garrison Diversion Conservancy District

Matching Recreation Grant Program

Project Name:_____________________________________________  County:_____________________________________

Date of 
Donation Equipment Used

Total Hours 
of Use

Hourly 
Rate

Value of 
Donation Donor's Name

Equipment Operator's 
Signature

                                TOTAL VALUE OF DONATION

Project Sponsor's Signature_____________________________________________      Date_______________________________            


	Sheet1

